FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

i -
CORSAATION R Apr 07 1997 8:00am
ANNUAL REPORT cretary of State
1 ] ‘!ggj - \.\,,«v DIVISIOSI: OF COF:PSORATIONS Secretary Of State

DOCUMENT # V48110 3)

1. Corporabon Narne

REGAL HEALTH CARE, INC.

N

| Frincipal Place of Bosingss Mailing Address
1001 #8T ST, 1001 9187 ST,
03 3
BAY HARBOR FL 33154 BAY HARBOR FL 33154-27%1
us us 3. Dﬁa_l,nlctogr;éozrmed or Qualified S&D?ltélo'{ Last Report
F_....M,,.,,,._.. L — ,,,,....:...: ed——— - -
| 2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
O £ . . Hot Applicable
Suite, Apt #. @lc, Suile, ApL. #, elc. " $8.75 additional
;] &, Certificate of Status Desired ] Fes Required
| Gy & Stae |__ Citys State 8. Election Campalgn Financing $5.00 May Bo
2317 e o 28-! Trust Fund Contribution ] Adgded fo Faes
R Country Iy Country 8. This corparation has liability for infangible lax under 5. 189,032,
Elv., T © - ggl ;Eﬂ Florida Statutes M ves [ONe
| 9 Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COHEN, JOANNE R 81 Name
1001 91ST STREET 82| Street Address (P.O. Box Number is Not Acceptable)
BAY HARBOR Ft 33154
T [X]
- - 84| Cry FL 85| Zip Code
[ 41, Tursomnt 1@ thg c)\;is‘ons ol Section, ‘#)f%nd 607.1508, Floriga Statules, the above-named carporation submits this statement for the purpose of changifg its registered
or regelered agent, of bo sefe of Florida, Such-ehange was authorized by the corporation’s board of directors. 1 hereby accapt the agbhoin t as registared

TSechon 607.0505, Florida Statutes.

Zl |\;lf . .
SIGNATUR e =7

CR2EQ34 (9/96)

Ao tgeten0 agert ano tie i appl cAtle (NGHE: Regstered Agenl signalure required when reinsiating) gy
|12 OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS pND DIRECTORS IN 12
TILE s L] DELETE 1LITITE "[Jchange ] Addition
HAME N, JOANNE R A 1.2 NAME
4
sueesooness | 1001 918T STREET, #403 1.3 STREET ADDRESS
cry s | BAY HARBORFL 145128
Tl [T peLETE 2HIME [JGrange [ Addilion
Naw: 2.7 NAME
STREE ] ADGHESS. 2 3 STREET ADDRESS
ey sear l 24C0y-51-2
T mEGHE a9 TLE [JChange [T Addition
HARE 32 NAME
SIREET AQLHESS 3.9 STAEET ADDRESS
L1 NS 3.4.CITY- ST 2IP
me MEEGE 41TIME [Jhange” T Addition
NAaME 4.2 NAME
STAFH ADDRI S5 4.3 STREET ADDRESS
oweseae b ) o 4.4 CITY-ST-1P
i |.J DELETE 51TITLE : [Tchange [T Acdition
NAME 5.2 NAME
SIREFT ADDHISS 53 STREET ADDAESS
L cestae 54LITY-ST-ZIP
M [} oeLETE 61 1LE [Tchange  [] Addition
NAME £.2 NAME
SIRCET ACORESS - 6.3 STREET ADDRESS
L Lestap L ! PR B.4 CITY- ST - 2
14. | do herety certfy that the information supplied with this fmrﬁﬁoes nol gRalify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
nforeaation incicated on this annual report or supplementakannual 1 i frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 arm an officer or director of the gorporation or)he;'ocehf LorriiStee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name

Or o' ey

achment with an address,

LAk 1% / @

o o
: snci.imuig’;unj&'{d O PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR ; [ Y 4 By o Phone ¥
DRLAE Cord,

appears in Block 12 o Block 137 changa

SIGNATURE:




